09071999-90008-019-5550.00-3550.00

FILED

"%
: ecretary of State

09-07-1999 90008 019 ***550.00

PROFIT FLORIDA DEPARTMENT.OF &TATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale
1999 DIVISION ;)rconpomnor«s
YOCUMENT # P980001020261”

. Corporation Name

EAGLE ONLINE FIRMWARE. INC.

[N

rincipal Place of Business Mailing Address
3 KIMBER RAE GOURT 4113 KIMBER RAE GOURT
T GITY FL 33965 PLANT CITY FL 33565
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
- 12/04/1938
Principat Place of Businass 2a. Mailing Address 4. FEI Number -| Applied For
l ™ 59 -23564833 Mot Appicable
ul . . #, atc. 0
Sulle, Apt #, otc ;l Suite, Apt. #, etc 5. Certifcate of Status Desied - O $ i.;i:::;r;nal
- &— ——=City & Stala —_ - —————Chy &.5tate- = = =" I g.-Elocticr Campaign i?ir.ancing-:_[j - %500 mayBo— |-
(28} Trust Fund Costsibuion Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intanglble
E‘ ;91 Personal Property Tax. Jes o
9. Name and Address of Current Registerad Agent 10. Name and Addross of Naw Reglstered Agent
' 81| Name
BOGART, KEITH A -
G210 N Sl'B.DON ROAD STE 2501 92| Stroet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33815 83
B4} City FL )asl Zip Code

. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fioriia Statules, the above-named corporation submits this statement for the purposa of changing its registered
was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as ragistersd

office or regisiered agent, or both, in the State of Florida. Such chen,

«agent. f am familiar-with, end accept the cbligations of, Section B07.0505, Florida Statutes.

GNATURE Ergnaturs, typed or friiad name o eQiStered §gen and be ¥ kpplicable. THGTE: Ragiivred Agor s Taguired when DATE &
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
L O bELETE 11TME r/o ] T DOcrange  Dlacditon | =
. . 12We WENDELL NORTON 3
JEET ADDRESS, isemesnioonzss| AB 10 Srsant Pye Q
5120 1ACHY-ST-29 manassas yp zeyoq &
E [J oeLETE 22TmE vi#iv]e Onange  faddton | O
i 2200 HoLLIS ARBAN

£ET ADDRESS 2asmeETanoress| 3120 Moliday Spfitgs Blyd Hipz

rstam__ | . - . e S 2.4 CIY-ST-2P MmAaReare, FL 3303

E €] DELETE ATME sid N ~ CChange  [E.AddioR

3 32NAE PAUL. ORMAN

EET AGGRESS —— sasmerraponsse | QW3 _Mimg £R _RAE Covee . |
L5T.2P sorvste | PLANT _CITY, FL 3355

E mEERCEE LT T i CIChange  [XAddilion

E 4.2MAME KEITH BotALT

EET ADORESS sasmernaomess | 6210 N, SHELDoN RD., Suité 250}

~§T-2P wovsrzp | REREETeprr TAMPA, FL 3360

E [ DELETE &1 TIME ! [JChange [ Addition

It 52 NAME

EET ADDRESS| 5.1 STREET ADORESS

L8129 SACIY-51- 2P

E [J DELETE LITNLE Ochange  [JAdditlon

€ C2NAME

EET ADORESS 63 STREET ADORESS

.5T2P §4 CITY-ST-2P

- e

officer or director of the corparation or tha recalvar or trustae empowe
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like e

IGNATURE: SIGNATURE REQUIREY

T hereby cartify that the mformation supplied with this fiting does nol gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. [ further certify thal the Intormation
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect
rod to executs this report as required by Chapler 607, Florida Slatutes; and that my name appears in

D048, —

as if made under oath; that ! am an

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTW

$/30/97 §13-757-005¢

07,1999 8:00 am



